
City of Las Vegas Parking Services Division 

Parking Office 702-229-4700 

Monthly Parking Application Gold Spike Lot – 208 N. Las Vegas Blvd 

 

Name: _________________________________________________________________ 

  (Last)     (First) 

 

Employer:___________________________________________________________________ 

 

Billing Information 

 

Street Address:_______________________________________________________________ 

 

City:______________________ State:__________________  Zip:____________ 

 

Phone:_______________________  email:___________________________________ 

 

Vehicle Information 

 

Make:_________________________ Model:__________________________________ 

 

Color:_________________________ Plate #:_____________________ State:_____ 

 

Permit #:________________ Old Permit # (if applicable):___________________ 

 

Parking Regulations 

 

Monthly parking is $50.00 per permit per month.  Payment is due in advance on the first day of 

each month.  Accounts not paid in full will be subject to citations and de-activation on the 15
th

 of 

the month.  Accounts must be cancelled in writing and will be prorated by the half month. 

 

A fee of $25 will be charged for returned checks. 

 

A replacement fee of $25 will be charged for lost permits. 

 

Failure to return permits/access cards at the end of the term will result in a $25 fee. 

 

Any vehicle parking in the lot must display a valid permit.  Vehicles without a valid permit 

displayed are subject to citation unless the parking meter has been paid. 

 

Parking in the lot is available on a first come, first served basis only; no spaces will be reserved 

for permit holders. 

 

Vehicles may not be stored in the lot without prior approval. 

 

Owner is not responsible for vehicles or contents; no bailment is intended or granted.  This 

agreement is a license to park in this parking lot only. 

 

*** PERMITS ARE NOT VALID DURING SPECIAL EVENT PARKING*** 

 

 

 

Signature:____________________________________________ Date:_______________ 


